. The preoperative diagnosis was an intrasellar arachnoid cyst. A transsphenoidal approach to excise the cyst wall was performed on July 12, 1996. CSF-like watery fluid was detected in the cyst and part of the cyst wall was excised. The pituitary stalk was observed through the roof of the cyst, but the roof was not opened to avoid CSF leakage. Tight packing of the pituitary fossa with muscle and fibrin glue was per formed. The floor of the sella turcica was recon structed with bony septum. vealed decompression of the cyst (Fig. 2) . Histologi cal examination of the cyst wall demonstrated arachnoid membrane (Fig. 3) . After the operation, his headache and visual dis turbance were markedly improved. Corrected visual acuity was 0.02 on the right and 1.2 on the left. Follow-up MR imaging revealed that the mass was reduced in size (Fig. 5) . Histological examination was not performed. 
